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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR
Registration District No.

DO NOT WRITE

262-—011450'

v

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

ON THIS STUB AMENDED
Beata LA L 2. USUAL RESIDENCE (Where deceased lived., 1f institution: Residence before
VS 300 8 a COUNTY JACKSON & STATE MI SSOURBICOUNTY JACKSON admission)
Rev. 4/59 2 b CITY (If autside corporste limifs, give TOWNSHIP oriy) Lengih of stay in 16 < aw Tnside Limifs
w
- TowN  KANSAS CITY 7 YEARS TOWN KANSAS CITY Yo No [
1 i c. ;Lg.sl‘.Pll\lT::MEoOF {If NOT in hospital, give location) Inside Limits dASAEEEE'I'SS {If cutside, give location} Reside on Farm
st I [
2377 9|23 NSTICTION 5223 MONTGALL AVENUE |ve® neD 5223 MONTGALL AVE, |Y»O M X
3 ’ 3. (?AME OF DEJCEASED First Middle Last 4, DOAJE Month Day Year
ype of print
P MARY ALICE WARNER PEATMARCH 13 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
5 3 FE}i ﬁI E ‘I‘JHIT E Widowed [ Divorced 1. 2/22/08 5 3 Months Days Hours Min.,
10a. USUAL OCCUPATION Give kind of work done [ 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
& 17 i , aven if retired)
$ NTCHVANAGR MISSOURT U, S, A.
7 o 9 laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR NIFE/
el 1
- Q ' GEORGE GRAHAM THEILMA LEE WILLTIAMSON HERSHEL E. WARNER
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT A
I 'g (YNOD' or unknown) | (If ves, give war or dates of servic €j223 MONTGALL
%20] | St MISS JEANETTA WARNER KANSAS CTTY MC
% — 18, CAUSE OF DEATH (Enter only une cause per line 1 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= am = IMMEDIATE CAUSE (a)
o =2
11 G O
—_—2 |2 o]
12 o 5 (=] Conditions, if any, DUE TO (b}
20 - .3 P which gave rise to
= g shove cayse (a),
13 ,,I.. = stating the under-
lying cause last. DUE TO (c)
% z PART [f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by, hor related to the terminal PART 11, if deceased was femala was
.C__) disgase condition given in PART | (a) there a pregnancy in last 90 days,
vy
E § ﬁ g et /f '[:I Yes O No I [0 Unknown
g ‘E 19. WAS AUTOPSY 20a. ACCIDENT  SUICID Mcllcl thre o m|Wln PART | or PART Il of item 18.)
PERFORMED?
g o YES[ NO} = = .
z |= % | Z0c.TIME OF  Foul  Month, Day, Year | \/4
= INJURY a.m.
x O 2 i
; -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, sireet, office bldg., erc.)
b4 @ NGT WHILE AT WORK []
U o E 2 o h
S o = w o 21. | attended the deceased from. to. and last saw h,e,:, alive on.
« ; [a] g Death occurred at 10 : 35 A L] m an the date stated above, and to the best of my knowledge, from the causes stated.
w = Pl ;
g E 8 (uj = 222, SIGNATURE (Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
> Iz / p -
- o E s L@mg/’ PNV o’
< 23 ECFC RpﬁfQﬁW‘TﬂMT Lol 3 ATl ity, town, of county) (Sthte)
) ) k=
g bl 5] . GREENTON CEMETERY ODESSA MISSOURI
= < | i TUNERAL DiRECTOR 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNAIURE
2 5 kﬁﬁéAEREﬁ‘ “Ro.3- /46
= @] D.W.NEWCOMER'S SONS Y o -2 -



¥

STATEMENT BY LICENSED EMBALMER

L)
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|

_ . |

or by - . Student Embalmer No..____ ]
|

4

|

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N&M . -
‘w .
P. 0. Addrest ”/ < —rﬁizgr% ’

Note: The above MUST BE SIGNED BY THE LICENSED! EEMBALMER in his OWN HANDWRITING. (Failure to comply
) with the above constitutes grounds for revocation of license). .
L If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) If this body is not embalmed, fact should be so stated above. .

.




